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{See Reversc Side For lnsiructions)
‘This is a {check ane) D Parry Comimittes Poiirical Aeflon Comnuittes

Thiy is an {check onc) [ 1 Initial Statement @ Ammended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
" 1
r Name LA RMERS Insurance Emplayee and Agent Palitical Action Committes of Kansas Ir
| Mailing Address (Sireet, City, State, Zip Code) Business Tcl ephone
10850 Lowell Ave. . Overland Park, KS. 66210 {913 } B881-8580
_CHAIRPERSON
Name Home Teleghaone
Frank Soldano { 813 ) Ba7-4812
Mailing Addrcss {Sireer, City, State, Zip Code) Business Telephone
10850 Lowell Ave., Overland Park, K3. 66210 { 913 )} 661-6580 :'
TREASURER
Wame Home Telephone
Howard Alshouse (813 )} 4894174
Mailing Address (Streel, City, State, Zip Code) Business Telephone
10850 Lowell Ave., Overland Park, KS. 66210 ({ 813 ) 661-6510

AFFILIATED OR CONNECTED ORGANIZATIONS

Name .
Same as Committes Name

Mailing Address (Street, City, State, Zip Code)

L

[Fnot connecied or affilisted with an organization, identify the trade, profession, or privnary interest of the conlributors.

SIGNATURE:

“T declare that this staternent has been examined by me and to the best of my knowledge and
balief is true, corr=ct and complete. [ understand that the intentional fuilure to file this document
ar intentionally filing a false document is a class A misdemeanor.”

Pl T S ‘*\:,_,.-'3;{;:',__.,,.."’ = /;-15%';:

{Signamire of Chairporson)

{Date]

e S mE g 3 Rev.2000
Govermumental Tthics Commuission




